
Shipper 16327
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3. GeneratOr’s Name and MaIling Address

Label House

9852 Dupree, So. El Monte, CA

4. Generators Phone 8 1 8 4 44 — 7 7 55

June 30, 1986

ManIfest 2, Page 1 I Information the shaded areas
UNIFORM HAZARDOUS

WASTE MANIFEST I èÔd4 81
i

O)cument No I Is not required by Federal

. Transporter I Company Name 6. US EPA ID Number C. Stat. TranapottWs 4o r’41
Omega Recovery Services 1C1 P1 42l2 9 j 1 ro.T_.LI

7. Transporter 2 Corn Name 8. US EPA tO Number f .neptt.s ID

I I I I

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State FacItitys ID

Omega Recovery Services CA0042245001
12504 E. Whittier Blvd. HFadHItysPhono

tier, CA 90602 IC1P1D10141212141501
gi 213/698—0991

12. Containers 13. r—

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Total I Unit

0a.

a Waste ORM-A N.0.S. NA 1693 ORM-A

No. Type Quantity Waste No.

(Flexosolvent)
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d.
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J. jitIocial DescriptIons for Mate4i,ts Listed Above K. Handling Codes for Wastes Listed Above

Oi’Chyeic

?% EZy#.’ic i5’-?
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15. Special Hp4ling Instructions and Additional information

_ 1
16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classilied, packed. marirad, and labeled, and a’e in at) respects in proper condition for transport by highway

according to applicable international and national government regulations.

Unless I am a small Quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certitication

under Section 3002lb) of RCRA. I also certify that I have a program in place to reduce the nolume and toxicity of waste generated to the degree I

have determined to be economcall) practicable and I have selected the method of treatment, storage, or disposal currently available to me which

minimlzes the present anit fu!u’e threat to huma’i health and the environment.
Month Day YearPrint ed/Typed Na7 jSiiau
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17.Tranaporte’ Acknowlelgemerit of Receipt 5’ MaterialS ‘
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PnntedlTypeclName J, Slgriature(/
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18. Transporter 2 Acknowtedgcmcnt ‘t tticeqi ‘ t’diviiaiC / 1

Printed/Typed Name Signature / Month Day Year

L IL1III
19 Discrepancy Indication Space

20. Facility Owner or Operator Certification Cf reciot St hazardous materials covd/ is manifest es)t as noted in Item 19.

A. Stat. MenlI*it Document Number

855344S6
B.

State of California—Health an4 W,lta, Agency

Pteese print or type. (Form oessgnea P or use on elite (72 pitch) typewriter.)

Oepartrnont of Hcatth Dorrlces
Toalc Substances Control DivIsIon

Sacramento, Call!ornta
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I.
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Pri ted/Typed Name
;,‘jt/ $/,9)P2AJ

OHS 8022 A (111851
(EPA 8700—22)

Wni’e TSDF SENrS THIS COPY TO DOHS WITHIN 30 DAMS
Tc p 0 B 3333 Sacarnenro CA 95’ 2

Signature Month Day Year
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06/20/2002 “ORIGINAL MANIFEST COPY”


